When the volunteers were divided into tertiles based on the avrrage level of daytime physical activity, the tertiles of subjects with highest and lowest levels of physical activity (64 2 16 and 35 z 10 activity units P < ,001) exhibited significantly different measurement rejection rates (10 2 3 and 3 t 2 daytime rejects; P < .OOl). There was no significant difference between these tertila in average age, arm circumference, or BP levels. Not surprisingly, rejected measure merits were associated with a significantly higher activity level at the time of BP estimation (88.4 z 36 17 40.7 * 17; P < .OOOl) than those measurements deemed -acceptable.
The average activity score of the subjects who participated in the Phase III field testing (49 z 15 units) was similar to that of the control population of 120 cunsecutive ABPM clinic patients (43 z 15 units; P > .OS). Althnugh they were also similar in arm circumference distribution, they were significantly younger and exhibited lower BP (Table 3) IPlmse V) The characteristics of the 85 participants in the validation phase are also c&>mparcd with the clinic controls in Table 3 . Apart from exhibiting significantly higher systolic BP (155 z 42 mm Ilg ~1 135 2 15 mm Hg; P < .OOOl), study subjects were similar to controls. 
DISCUSSION

